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NOMINATION FORM
BOARD OF DIRECTORS

I wish to be considered for position as Board Member of CORD.  I agree to abide by the terms of reference and CORD by-laws.

DATE ______________________________

NAME _______________________________________________________________________
ADDRESS____________________________________________________________________

______________________________________________________________________________

PHONE #_____________________________
FAX#______________________________

EMAIL ______________________________
Cell ________________________________

ORGANIZATION  ____________________________________________________________

NOMINATED BY (optional) ____________________________________________________

Board Member Qualifications:
· At least 18 years of age

· Member of CORD

· A demonstrated interest in the organization’s mission, goals and objectives
· Specific experience and/or knowledge in at least one area: administration, finance, programs, communications, fundraising, clinical or research, patient or family issues
· Representative or member of group that CORD serves

· Available time and commitment to serve on Board Committee(s)

Term of Office:  3 years, elected by members at annual general meeting (unless to fill a vacancy, in which case appointment may be made by Directors for remainder of term.

Please provide us with a short statement of interest specifying:  Why do you wish to join the CORD Board? What are your relevant experiences, talents, or interests?  How will you contribute to CORD and the Board?   What else should we know in considering your application?

NAME: ____________________________________________________________________

STATEMENT OF INTEREST: (250 words maximum)

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

